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EPA ID Number: CADCDLS5CEY TS
Inspection Date: {Z ~ P2t
Facility: DRAZON  INDUSTRIES
9541 HMASON Ave.
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On the above date an inspection of your Hazardous Waste Facility was conducted
under authority of Section 25185, California Health and Safety Code and Section
6£632¢, California Administrative Code.
You are directed to correct the violations noted below:
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'Y 85 COMPIL {ANCE MONTTORING AND ENFORCEMENT LOG TNSGPECTOR) C HARE
e e e (8)3) 020 2380
1.EPA ID: C ADoo g 508475 3, RCRA FACILITY: [{ 4. FACILITY:
/ /Major 'T6D />JGenerato
2 HANDLER NAME: DfIpctend  Tn Queamcgs / /Non-Major TSD ; 5Trans
. Other

m
5.DATE OF INITIAL EVALUATION WHICH IS Sa.RESPONSIBLE AGENCY: S = State 7 SWRCB)
THE BASIS FOR THIS REPORT: >/ 3/9{ B =

Contrac or/State (County) *

; (Others)
6.TYPE OF EVALUATION COVERED (j:h Evaluation Inspection (annual/ISD) 6 = Citizen Complaint
BY THIS REPORT: - = Sampling inspection 7 = Part B Call. In
(circle all that apply) 3 = Record Review 8 = Withdrawal Candidate
~ "4 = Ground Water Monitoring Evaluation 9 = Closed Facility
5 = Follow Up 0 = General
i A = Meetings
7.DATE OF EVALUATION COVERED BY .
THIS REPORT (enter only if different from S5): _/ /
8.VIOLATIONS: _ ' \ Comments
class of — Area of Violation _ :
violation GWM CL/PC [Fin.Res |Pt. B Cmpl.Sch[Manifest[Other
I . /-0
1L /=¥
9 .ENFORCEMENT ACTIONS:

k Area of Type Date Action Compliance Dates . Penalty AgCy
lass | Violation| (use code)] Taken Scheduled Actual Assessed Collected| (code)
x| 1 03 |-10-85 | 2 -F85”

Comments:
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FY 85 COMPLIANCE MONUTORING AND ENPORCEMENT 10G INSPECTOR: D, 5 %f“ |

| _ 5QA3 )
1.EPA ID: CAD00R50941S 3. RCRA FACILITY: [ 4. FACILITY:
' LS/Major TSD / /Generato
2.HANDLER NAME: DRACON.  TNDUSTRIER - / /Non-Major TSD / /Trans
; : -/ /Other
’
5.DATE OF INITIAL EVALUATION WHICH IS 5a.RESPONSIBLE AGENCY: S = State (DHS// SWRCB)
THE BASIS FOR THIS REPORT:!2/.3/&Y . B = Contractor/state (County)
. — 7 (Others) -
6.TYPE OF EVALUATION COVERED @= Evaluation Inspection (annual/ISD) 6 = Citizen Complaint
BY THIS REPORT: = Sampling inspection 7 = Part B Call. In
(circle all that apply) 3 = Record Review 8 = Withdrawal Candidate
-~ 4 = Ground Water Monitoring Evaluation 9 = Closed Facility
5 = Follow Up 0 = General
i A = Meetings
7.DATE OF EVALUATION COVERED BY .
THIS REPORT (enter only if different from 5): _ / /
8.VIOLATIONS: ' . Comments
class of _ Area of Violation '
violation GWM CL/PC Fin.Res |Pt. B Cmpl.Sch|Manifest|Other
z | Nl -0
| I]; / | /"' ><
9 . ENFORCEMENT ACTIONS:
Area of Type Date Action| Compliance Dates ' Penalty Agcy
iClass | Violation] (use code)| Taken Scheduled Actual Assessed Collected| (code)
T 1 03 [-to-85 | 2-1-45 . B
Comments:

FAuuW 51+mu.b BE REmMmouED TFRoWM MAJOR. FACLUTIER LIST AS THEY Do NOT
HEVE A SuRFALE INPO U D YAENT.
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ADDRESS

DRACHN ND,

Date D6¢. /37 /qg“
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